THIS patient has an eruption on the arms, over the shoulders, on the hips and legs identical with that seen in cases recently shown by Dr. MacCormac.
History.-The eruption began on the arms and body about six months ago. Dr. MacCormac very kindly saw her with me and agreed that the case was similar to his own cases, and he suggests that the eruption belongs to the group described as parapsoriasis en gouttes, a conclusion with which I agree. Many of the lesions show well the adherent scale which gives the appearance, at first sight, of atrophy. Brocq figures a similar case in his "Pr6cis-Atlas de Pratique Dermatologique." He points out that in some cases somewhat infiltrated papules are mixed with the more characteristic lesions and that' histologically the structure is analogous to that of the tuberculides, according to Civatte. When I first saw my patient there were definite papular lesions which, clinically, were suggestive of tuberculides. The complement-fixation test to tubercle is positive, but my experience of this test has not convinced me of its value. (A section was shown.)
DISCUSSION.
Dr. GRAHAM LITTLE (President) said that the case he showed before the Section two meetings ago had been under treatment without any local applications; only streptococcus vaccines had been used. The patient had improved very much indeed. He thought Dr. Barber's case was a little unlike the instances of parapsoriasis en gouttes he had seen; the latter were usually very intractable, and the fact that the present patient was getting well seemed to emphasize the difference.
Dr. A. M. H. GRAY said he thought parapsoriasis en gouttes was very rare. The lesions were chiefly on the trunk and were very resistant to treatment. The striking feature about them was the underlying lichenoid appearance of the lesions. After removal of a scale, the surface was seen to be very flat and shiny. The lesions in Dr. Barber's case were not quite like that.
Dr. GRAHAM LITTLE (President) said he had had a case which could be described exactly in Dr. Gray's words. The patient was a legacy from Sir Malcolm Morris's clinic, and he (the President) had had it under observation ten years, and it proved absolutely intractable.
Case of Rheumatoid Arthritis, Old Endocarditis, Tubercular
Peritonitis, and Papulo-Necrotic Tuberculides.
By H. W. BARBER, M.B.
PATIENT, a female, V. S., aged 32. Previous History.-Her rheumatoid arthritis began at the age of 18, the finger-joints being affected first. Her teeth had been removed eighteen months before her first admission to Guy's Hospital.
